Ankles: Equinus deformity of feet, with tight tendo Achillis. NVassermann reaction negative. Right tendo Achillis was lengthened by Mr. Fairbank in 1920, and she was kept on abduction apparatus for nine months, and then re-educated in walking. No source of infection which might have been the primary focus of the joint infection was found. No glandular enlargement; spleen not palpable. No cardiac disease found.
Skiagrams of affected joints exhibiting the appearance of rheumatoid arthritis are shown.
Discussion as to the nature of the disease is invited, and the following questions are asked: (a) Has the patient one disease? If so, what is its nature ? (b) Has she an arthritis of unknown origin and a spastic diplegia ? (c) Is the ptosis a manifestation of the same condition that has caused the diplegia ?
Ganglion on the Dorsum of Wrist associated with a Cystic Condition of the Os Magnum. By P. MAYNARD HEATH, M.S.
MIss E. W., aged 34, first noticed a swelling on the back of the left wrist in 1923. It was incised on two occasions by her private doctor. The swelling recurred and in April, 1924, it was excised under local an8esthesia. It proved to be a simple ganglion surrounding the extensor tendons and attached to the back of the carpus. Soon after this it was noticed that there was a bony swelling on the back of the wrist and that the wrist was painful. An X-ray photograph showed an appearance of cysts in the os magnum. The wrist was put at rest in a plaster splint, but the condition hasremained unchanged for six months. At no time has there been any appearance of inflammation about the wrist.
Two Cases for Diagnosis: ? Pseudocoxalgia. By G. PERKINS, M.C., F.R.C.S. Case I.-Patient, a girl, aged 9, with pain in the right knee on and off for nine months. There has been no treatment except for a brief period of confinement toc bed.
When first seen a week ago the right hip was held in a position of 45 degrees flexion, 10 degrees adduction, and 15 degrees external rotation. There was no tenderness or thickening of the head or neck. No movement was allowed at the hip-joint owing to protective muscular spasm. Slight muscular wasting only was. noted and there was no true shortening. The radiogram reveals: slight widening and shortening of neck of femur, rarefaction below epiphyseal line, absence of at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
